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DEPARTMENT OF HEALTH & HUMAN SERVICES Office for Civil Rights

Region IV

Sam Nunn Atlanta Federal Center
61 Forsyth Street, S.W., Suite 3B70
Atlanta, GA 30303-8909

Discrimination Complaint Form

Note: We are asking you for the following information to assist us in processing your complaint.
If you need help in completing this form, please let us know.

i Complainant’s Name: ... . - l— . _

saaress: (SR
City, state & zip code: __ [ NNNNED B O

‘Area Code) Home

(Area Code) Business

2. Person discriminated against (If someone other than the complainant):

Name:

Address:

City, State & Zip Code:

3. What is the name and location of the institution or agency that you believe
discriminated against you:
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Telephone Number: G~ 3275 55
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Which of the following best describe(s) the basis (or reason) you believe the
discrimination took place? Was it because of your:

a. Race/Color: d. Sex:
(Specify) (Speci
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b. National Origin: l/Handlcap fﬁ”'?“'”c‘/w{”/,//d'(c ¢ fe
| (Specify) (pecify)  cerbame
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c. Age: f. Religion:
(Specify) (Specify)
g. Other
(Explain)

What date did the alleged discrimination take place?

Date: /{/or}‘c’/ fo Zawna[q (;“’”/7 on 5///7/&.1

In your own words, describe the alleged discrimination. Explain what happened and
who you believe was responsible:
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Have you tried to grieve this complaint through the internal grievance procedure at
the institution or agency?
L~ YES NO

If "YES", what is the status of the grievance?

The Lounty board of Supervisers Sor Apwnats
Loun smf/ Hat ﬁé&/ could not fix He
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/rz)la ﬁv/é ['ot/mé/ o//a/nsw//m/ JA//’W on _our //opﬁ/){/
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Please provide the name and title of the person who is handling the grievance
procedure.

Name: 77«, é'oqrﬁlu gac?fd/élz jawe’fof,forj /cy%anocﬁfaﬁkf
Title: /z/c’fla/(n-/“ ﬂOé?l’Q/ 01[ .)‘M(’/‘V/ sops:

Have you filed this complaint with any other Federal, State or Local agency; or any
Federal or State court?

~___YES _—7NO
If "YES", check one or more:
Federal agency
~ Federal Court
_____ State agency
___ State Court

Local agency
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Please provide information about a contact person at the agency/co
complaint was filed: ? SRS (e i

Name: ( Wone €i[ed as of +Ais a/cnée)

Address;

City, State & Zip Code:

Telephone Number:

{Area Code)
Do you intend to file this complaint with another agency? _ . YES __ NO
If "YES", when and where do you intend to file the complaint?
Date you intend to file : __ /| thin_ 3 weeks
Agency: EPA Hor Miss)ss /:/?ﬁ/‘ /4(@ Il# DQ U:(j

Address:

City, State & Zip Code: .
500 - 24/— /25Y

Telephone Number:

(Area Code)
Has this complaint been filed with OCR before? YES +~ NO
.If "YES", when;
(Date)
Have you filed any other complaints with the Office for: Civil Righis? .
YES _ _ NO If "YES", when and against whom were they filed?
Date filed : //%’ e Let FH 62753013

Name: /dﬂ/ [u;/. r’!& (455/6)1!’0/ '76 ACOHQV/G S:uao’fz_)

~ Address: OC[( /ué/lg /@ér/g/a/a, S‘H/& 372

2 )50 S. Tadegendence Mea /| west
City, State & Zip Code: gé].zd@@/v }a P4 19106 =9/

216 - 86/ - ‘/‘/37

{dArea Code)

Telephone Number:
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Please give a brief description of the other complaint:
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What is the status of the other complaint?
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12.  Pleasesign below. You may attach any written materials or other information which

sl

&> /o2
Date)

13. Consent and Release Forms

- In order for us to investigate your complaint, it-may benecessary to disclose your
name to the institution under investigation and to persons who may have information
about your complaint If you are willing to give us permission to release your
identity, please sign the Consent and Release Forms attached hereto, :

Return the completed form to:

Office for Civil Rights

DHHS, Region IV

ATLANTA FEDERAL CENTER

61 Forsyth Street, S.W., Suite 3B70
Atlanta, Georgia 30303-8909





